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Approved for use through xx/xx/xxxx. OMB 0651-0031 
U.S. Paten, ^^^t^^LT^^, 


Under the pj 

Request 

FOR 

Continued Examination (RCE) 
Transmittal 

Subsection (b) of 35 U.S.C. § 132, effective on May 29, 2000, 
provides for continued examination of an utility or plant application 
filed on or after June 8, 1995. 
See The American Inventors Protection Act of 1999 (AIPA). 

This is a Request for Continued Examination (REC) under 37 OF.R. § 1.114 f^^^^^S^ *> consider m g a conned 


Application Number 

10/039,124 ^ 

Filing Date 

4 9/11/9001 
1Z/J l/<fcUU 1 

First Named Inventor 

Theodore W. Houston, et al. 

Group Art Unit 

2826. 

Examiner Name 

Johannes P. Mondt 

Attorney Docket Number 

TI-32107 ^ 


a ^ Previously submitted 

i M Consider the amendments(s)/reply under 37 C.F.R. §1.116 previously filed on 

^ (Any unentered amendment(s) referred to above will be entered). 


07/31/2003 
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□ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

□ Other 
Enclosed 

□ Amendment/Reply ^ 77(1. w> M 

□ Affidavit(s)/Declaration(s) 

D Information Disclosure Statement (IDS) 

□ Other . 
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r S n an Su"p1 nsion of action on the above-idenufied application is requested under 37 C.F.R. § 1.103 (c)for a period of. 

U months. (Period of suspension shall not exceed 3 months: Fee under 37 C.F.R. § 1.17 0)requ,red) 


I The KUt Tee unuei o/ u.r.n. ^ i. ■ « \v/ * - 

The Director is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 20-0668 , Texas Instruments Incorporated. 

i. RCE fee required under 37 C.F.R. § 1 .17(e) 

ii. |2 Extension of time fee (37 C.F.R. §§ 1.136 and 1.17) 

Hi. D Other 

□ Check in the amount of $_ — enclosed 


□ Payment by credit card (Form PTO-2038 enclosed) 


Name (Print /Type) 


Signature 


SIGNATU RE OFAP^ 
Peter K. 


V 


r, ATTORNEY, O R AGENT REQUIRED 

Registration No. (Attorney L Agent) 


44,923 


CERTIFICATE OF MAILING OR TRANSMISSION ___ 


Name (Print or Type) 


Signature 


Ann Trent 


+ 


' Burden Ho. i5= ,» 1 ^^SX^ ^^^^^^^^^^ 
comments on me amount djjjr ^--^^^dToR^TO ™.S AOORESS. SEND Fees and Completed Forms to the foliowmg 

address Commissioner for Patents, Box RCE. Washington. DC 20231 . 


